FILED

Aug 18, 2006 8:00 am

7
2006 LIMITED LIABILITY COMPANY Secretary of
NNUAL REPORT 07-25 QOOgaQOOSS ;1)1 *"‘S""“'S:(?Otoe
DOCUMENT # L05000034502 :
1. Entity Name
CASICA THE SPECIALTIES, LLC
Principal Place of Business Malling Addriass d “ U ‘l &oud
15649 S.W. 88 STREET 15649 SW. 88 STREET
MIAMI, FL 33196 MIAM), FL 33196
P RSO AR EA O AT A
423 :{;crpaa’ lewp /413t AeTpo e Loop
Suite, Apt. #, dlc. Suita, Apt, 4, 1. 07212006 _
# ot fH’ o { Chg-LLC CR2ZE083 {11/05)
4 Stat oty & Siate 4. FEI Nurmnber Applied For
o
P'?icfﬁ ﬂo & D J’r qu/.‘.v ’F‘[O 24 DA Nol Appiicabla
Coun iy $5.00 aca
é_am > _J A4 | B3a13 | U5 4. | = comemeasmavna 0 3500 e
6. Name and Address of Cumm Rogi!hr'od Agent 7 Nlmn lnd Address of Now Registared Aqent
D, ——— — —— — _————— —— - Nama_.___ — ————— - ——— ——
MONTELL, JOSE A ﬂagé A Moy E[ /
8000 N.W. 31 STREET, #4 Sireel Addre: 0. Box Numbar is Not Acceftabia}
MIAMI, FL 33122 —\d
i1 21 feridet leol #101
Ciy Zj
A _ypr s FL | %%,
8. Tha above named entity submits this statement ior the purpose of changing its reqmmred oftice or registered ageny, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent. WL
SIGNATURE i
Sighatur, rpad o printed name of reguiered 8080t and bt il dppicable (NOTE. Ragistwrad Agent signat.rs requeac whan nkngtatng) N DATE
Flling Foeo Is $30.00 Make check payabie to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM 7 Oelets HLE O Crange ) Angition
NAME MONTELL, JOSE A ' HAME
STREET AJDRESS | 15649 S.W. B8 STREET STAEET ADDRESS
ciTy-ST-2P MIAMI, FL 33196 ., CIrY-S1- 29
g MGRM & Detes mE Otrange  [J Adoaion
NAME RIVAS, IRENE NAME
STREET ADDRESS | 15649 S W. B8 STREET STREET ADDAESS
CrvY-ST-2IP MIAMI, FL 33196 /- ary-si-ne
i MGR B Delee ke O Change [ Adaition
HAME WOUCIKIEWICZ, MAURO NAME
STREETADORESS. | 15649 S.W. 88 STREET SIRLET ADORESS
cry-S1-0P MIAMI, FL 33196 GTY-ST-2P
Sne— - - O oelets Tme - -~ O change™ LD Adduion”
NAME HAME
SIREET ADORESS STREET ADDRESS
ory-Si-z7ip CITY-Sh. 1P
IiNE ) ezt TME Ocnange ] Acgiion
NAME WAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 oTy-st-7Ip
TITLE [ Delete T . O ctonge [ Addiion
MAME HAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-2P ary-s7-ap

11. | hereby cerlily that tha information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furtner certity that the intormation
indicated on this report is rué and dtcurala and Lhat my s.gnalure shall have the same legal atfect as il made under oalh; that | em a managing member or manager of the
lirmitedd liabdlity company of the recaper of trustea ampOwesad 1o exatuts this repon as raguired by Chapier 608, Florida Stahutes.

01/21 Jaco e

MEWBER, oR. LZED REPRESENTATVE Date Oaytsre Fhone & J

SIGNATUDBE:




